MARTLAND OTATE DEPARTMENT VF AEALIT 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by tpg 


] eer q 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ac We 
f LG584 
oe avy CERTIFICATE OF DEATH ‘ 
1 DECEASED NAME First Middle last a. DATE OF DEATH 7%, HOUR 
int) tt 
(ivpscontea Mary BLANCH Apams duny. C7 eos” Au 
5 * 7 SEX 4, RACE 5. DATE OF BIRTH 5 AGE in years [Uwe YEAR — [UNDER 24 HS. 
S # birt! MONTHS] OAS] HOURS [MIN 
S 3a. | Fempee Waite Jury 9, 1883 sm as || 
2 poe 2 lve BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
Af 
= rs can!” MARYLAND U.S.A. wiooweD pivorce [7] St. Mary's Md. 
‘es gc 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
= c= PI Pp give street oddress) during most of working life, even if retired.) INDUSTR: fern, 
= 55 Ney PoINT , Mo: 
7 Sst ee USUAL ee (Where deceased lived, if institution: Residence before /13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13ef STREET AND NUMBER 
2 = oe lodmission| SI 
e Ess aon} MARYLAND iney Point | SO OX) 
g = PUNE OTN 
& EE | [TC FAMERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
gs 
o i: 
3 a t PERceLy Mary REBECCA ? 
2 8s Too, WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 a Yes, no, orunknown) — | {lf yes give war or dates of service) 7 
= eg Mitton Apams Piney Point, MARYLAN® 
= oo er—re—e—————— ee ——S50—_00om—amana=va—awvo—wvwvrwvVvV\Wvw'w“—0000__—__._ © oo—™™—' PP, 
© cee 1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and, (¢).) BETWEEN ONSET AND DEAD 
£ me PART |, DEATH WAS CAUSED BY: s 
Fy Es , IMMEDIATE CAUSE (a) Fan We Ake glee cher fs 
% ss t 109 DUE TO, OR AS A CONSEQUENCE 0} 
£ -= Conditions, it oy, which gave v - TAS SE PE i fo awe 
‘ Ze tise ta immediate cause (0), ) 4 ela 
£ es stating the underlying cause(” DUE TO, OR AS A CONSEQUENCE OF 


lst, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
CAA ay 


‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Manth Doy Year 
{If either, notify medical examiner) M. 19 

‘AT HOME, FARM, STREET, FACTORY, i 
ii [Nate 7 2le. PLACE OF INJURY (one BUILDING, FI 214, LOCATION Street or R.F.D. No. City ar Tawn County Stote 
jot wark —_of wark 


22a. | certify that (I) (this haspital) attended the deaosed fram__Charf , 9g, to SoLag “, 19@8~, that (I) (we) last 
saw the deceased alive an. i , and that in (my) (egg) apinian death dccurredan the date and hour and from the 
causes stated abave, (I) (we) (did) ) view the bady after death. 


2b. SIGNATURE 22g DATE SIGNED 
ATTENDING ED. STAFF 
bE PHYS pirector C) pays. 0 < 


A OF 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


= 
= 
= 
3 
= 
3 
S 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires ¢ 
led with the State Dept. af Health prior ta burial 


e 3 shauld be detached far use as the bu 


Page 4 may be retained by the haspital or attending physician. 


s= ; 22d. PHYSICIAN'S 22e. ADDRESS 

SB NAME (Type) P. Jd. Bean M. D. Great Miers, 

Sz el 

33 730. BURIAL, CREMATION, | 23b. DATE Tie. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 

== 

a4 BURPAL Se) = [yury 10,1968 | St.Geomce CemeTERY VatLey Lee,St.Mary's, MARYLAND 
74, FUNERAL DIRECTOR ADDRESS 


VR 
someev. 68 | WeCLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


} 


The law requires that the death certificate be executed within 24 haurs after deat! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND TAIT VEFARIMENT Ur HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2eEn ae 
I Los CERTIFICATE OF DEATH 85 
— VE Is tips orate First Middle Last 2o. DATE OF a " 5 2b. HOUR 
2 3 ‘ype or print] jan oy Yeor 
S53 ARRIE ah AVER JULY 1968 M 
i 4 RACE 5. DATE OF BIRTH 5 AGE (i - IF UNDER 24 HRS. 
~S t birthday GAYS | ROURS IN, 
WHITE 8/28/3188 ge sl oe | 
y To. BIRTHPLACE (Stte or foreign 7b. CZEN OF WHAT COUNTRY? 3 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
Se NORTH CAROLINA USA WIDOWED] DIVORCED [_] ST. MARYS Md, 
= ae 10. CITY OR TOWN OF DEATH i. et OR INSTITUTION (If nat in hospital 12. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
as give street oddr during mi i ven if retired.) INDUSTRY, 
S85 LEONARDTOWN Si“Wheys HOSPITAL SUSHIL aE OMESTIG 
ee 5 a " ednisson) RES (Where deceased lived, if parley Residence befare }13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
x fodmission: QUNTY 
Ess / ” NaRy LAND LE<Ineron prsSO_soGt QUINGY TERRACE 
a € ‘3 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe 
2 s Wii. XX. GOINS BEUNA BURLESON 
£85 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba Yes, ¥ gr unknown) | [lf yes give war or dates of service) 
Es PN A LOTS ALDRIDGE » SAMRAS 71° 
gee 18. CAUSE OF DEATH (Enter anly one couse per i SPR - Re seria tact ai ee 
.= PART |. DEATH WAS CAUSED BY: 
=5 IMMEDIATE CAUSE {0} AAKLIVLYLALY hth Wl AP 4 At 
Ss mf Sf DUE TO, OR AS A CONSEQUENCE OF f IL, i > 
5 , 
ba Canditions, if ony, which gave tL £) f, I) @ Lx bn IA, OA he 
ee nise ta immediate cause (0), (b) (L4)4 4-4 LLY A 1A, Ae ae cp sth 4 Se aa 
gs stoting the underlying couse DUE TO, OR AS ed OF VA y, 


lst, Q 
PART 2. OTHER SIGNIFICANT £0} 
7O2 ¥ G tT [YY AL 
790, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


DITIONS CONTRIBUTING TO DEATH BUT NOJ,RELATED TOAHE TERMINAL D)SEASE OR CONDITION GIVEN IN PART*I(o) 
4 V A 


go 


Na, ee ak MO A: 
Oa /AUTOPS 2b. IF WELWERE FINDINGS CONSIDERED IN CERTIFYING 
yes] noo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

{T)OR CONTRIBUTING [_) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medical examiner) P.M. Ig 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AU HOME, FARM, STREET, FACTORY.}) 21f, LOCATI t or R.F.D. No. City or T G tat 
a Hh ai 2le. ee ae 2 CATION Street or R.F.D. No. ‘ity or Town county State 
jot work —_at wark 


22a, 1 certify that OE hespitet) attended thd deceased f 


MEDICAL CERTIFICATION 


ZZ., ta TLL, WQS, Tat (1) (yan lost 


an death accufyéd afi the date and haur and fram the 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the buri 


ty 
shauld be fied with the State Dept. af Health priar ta buri 


tp , 
saw the deceasgd /aliveOh-——-) _# J 19 Ae and that in (my) (g 
causes stoted pbgve, (I) (weet aid rot) view thebddy after death. 


22b. SIGNATURE lf TFA 1. ArtaNs = om 22. DATE SIGNED 
tte ti lt7t A hE puys. fel pirecror CO pas, O 68 
22d, PHYSICIAN'S 7 >” V —————_] 220. ADDRESS 

NAME (Typ { 


; GREAT MILLS ,MARYLAND 


ees ——— 
230. BURIAL CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BENOMA mn 
Wo Y) 68 SPRUCE PINE,NORTH CAROLINA 
24) 


pRaL DRED? LPL, J ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


68 | Poonkag Sooty 


VR AIS (4) 


som eev.i68 1 Tou MC WELCH LEONARDTOWN 
wa 


| MARTLAND STALE UEFARIMENT Ur MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


Parad disk *) L0386 
FOR STATE i058 75 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTHDEPT. |’. pai First Middle Lost 2o. DATE KNOWN] Month Day “Year” [b, HOUR 7 
‘ype or Prin 
See HULON Epwaro BEASLEY DETR NATED cpuly 4, 196810: 14 
€ 3. SEX 4 RACE S. DATE OF BIRTH é. AGETi ren 2. DATE PRONOUNCED DEAD ‘2d. HOUR 
sg Male | White | Nov. 26,1927 | 20" nf" | “|? [™ | Moh suly 4, Ye, 68h0219) 
heh ae 7o. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED RRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Ee oul”) TENNESSEE U.S.A. Widowed [] Divorced [-] St. Mary's Md. 
=) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
jreet add d 1 of warking life, even if retired.) J INDUSTRY 
M % Leonardtown give street a de) fey 6 Hospital uripg asta o! Eps lite. even if retire ) pos 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befo, 
‘odmission) SWEMary land 13b. COUNTY St. Mar A 
14, FATHER'S NAME First Middle lost 


T3c. CITY OR TOWN 134: INSIDE CTY UMTS? | 13e, STREET AND NUMBER 
Leonardtown _‘t5 [4 (YS od | BHINOFE 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


~ 
man) 


~ 


Beasley No RMA Sawver 
bes Le a IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, no, or unknown! (If yes grve war or dates of service) 
YES 411-34-2128 Mrs Orie P.Beastey LEoNARDTOWN, MARYLAND 
18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and (c}.) a a eae 


PART |. DEATH WAS CAUSED BY: i 4 " 
IMMEDIATE Cause (-) ACUte myocardial infarction 


UIOs DUE TO, OR AS A CONSEQUENCE OF 
which gave 


-transit permit. File poges land2 with t 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours after death. 


Conditions, if o L Ss cu pd 
tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF : 


lost a ae F 
= (c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


L900 


necessory, please execute the certificote, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, ond 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office alon 


TO — on EXAMINER: This certificote should be executed withi 


wal 
3 
° 
“ 
°o z= r 
3 = [A90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 ] = WAS PERFORMED? wR OO 
St & [Pia EXTERNAL CAUSE WAS 21b TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Htem 18) 
3 = | PRIMARY [~]OR CONTRIBUTING (7) HOUR AM. 
$2 5 [cause oF DEATH PM. 19 
ae. = [2d INURY OCCURRED | 2ie, PLACE OF INJURY (At hame, farm, street, DIF LOCATION Street or RFD. Na. City or Town County Store 
Se wate NOT WHILE factory, office building, etc.) 
Sie. ar work L_} at work 
sb 220. | certify thot | took chorge of the remoins described obove, held on Autopsy(_], Inspection [_], Inquiry (_], ond in my opinion 
ae deoth resulted from:  Noturol couses (ag, Accident [_], Suicide [7 Homicide (], Undetermined monner 
2 aig 
8e CHIEF MEDICAL EXAMINER J 
ry 
ca SOW atuse | ASSISTANT MEDICAL EXAMINER  I3Bd 2b. ap lapeen 
oe “ 
= ic of | | EXAMINER'S Ronald N. Kornblum,M.D, DepuTY meicaL exawtiner [] Siler wIGGoe = 
£ 5 NAME (Type) ADDRESS(Street, city, tawn, or county) 
= oe 
no scape | BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
= Peer: auoatetn| 
duty 9,1968 | Rose Lawn Cemetery MURFREESBORO TENNEGGEE 


2 Beit ues ADDRESS Ba RECO BY REGISTRAR] 5b, RFGISTRARS SIGNATURE 
~ MN a ( 
wees lw. [Cuanke MaTTINGLey Leonarotown, Marvcano (di - 8 WOO | 8 1968 } hg 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


MARTLANU STATE VEFARIMENT UF HEALIN 


4 ‘ Param a 7 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10587 
3 OS ( 
CERTIFICATE OF DEATH : 
~N rs is hares First Middle Lost 2a, DATE OF ay 4 5 : 2b. HOUR 
Ne we 
ges ESPN enn MILLER BEDELL JULY” 14" 1968 " 
ieee 3. SEX S. DATE OF BIRTH 6, AoE {in a [_iFuner | vear [1 UNDER 24 HRS. 
oO last birt wn 
285 FEMALE WHITE 8/30/188 62 sf | || 
a 3 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
coe RTH CAROLINA USA WiDOWEDX ] DIVORCED [] ST. MARYS Md, 
3 gs i 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=§5 /”| LEONARDTOWN Srr"kils wursine Home = [9 "HERSEY | MRO menre 
35 = eeteat RESIDENCE (Where deceased lived, if institution: Residence before |43c. CITY OR TOWN 134. INSIDE CITY LIMNTS? |] }3e, STREET AND NUMBER 
S ° 
s odmission) SHE RYLAND 3b OWK Marys HARLO yes] nota 
5 14, FATHER'S NAME First Middle Lost S R’S MAIDEN NAME First Middle lost 
© 


MILLER MARY __ GRACE SCOTT 


LIAM J 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, gies {if yes give wor or dates of service) 
| _NONE,._| | 577 09 8418D)| NURSING HOME RECORD 


ledse mamtgov 


S 
a 

<$ 

x2 o ROXUMATE INTERVAL 

—a 18. CAUSE OF DEATH (Enter only one couse per line ic fo}, (b), ond (¢)}.) ‘ eTWEEN ‘ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: a To p CC. AD 

es : IMMEDIATE CAUSE (a) Sdn AD gh Adn, : fi = 
S AP fol f DUE TO, OR AS A CONSEQUENCE OF 

UE; Conditions, if ony, which gave rf 

i tise to immediote couse (0), (b). 

#2 stating the uagertying cause; DUE TO, OR AS A CONSEQUENCE OF 


hs (9 
PAR] yes Ss CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


199, i.) TE OF OPERATION ol CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED “e aa nature af injury in Port 1 or Port 2, Item 18.) 
[D)DR CONTRIBUTING [7] CAUSE DF DEATH HOUR Hath Month Day ee 
{If either, natify medical examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF eer AAT HOME, FARM, STREET, nr] 214. LOCATION Street or R.F.D. No. City pr Town County - Stote 
While Nat while] OFFICE BUILDING, ETC. 


ot work at wae 4 ra 

22a. | certify that (I) (this hospital) otf¢nddd the deceased fron 1962 LF ice 19 a: , that (1) (we) last 
sow the deceased alive on 192 a fei in ni (our) opinion aad occurred on the doteand hour and from the 
cd pes stated abave, (I) (we} (di if (did (did not) view the body after death. 


Y, by ATTENDING MED. STARE 2c. DATE i, D 
Ore LA 0. DEGREE HVS MO oe OO SM OTE 


led with the State Dept. of Health prior to burio!, cremotion, 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial- 


Poge 4 may be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physici 


2 Pies DL cece wal Woche Ze led 

= i ita pms “DL Ness. MALY |, Pechbulesoc(le _ pe FE as 
pis (230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State). 
ait Buea = §=17/16/68 Parklawn Cem. Rockville Mont. Md . 
at ast mi) De EYRSRALDBETOR | Pumphrey7557 Wa nee 5S > ave z 2S0, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


od UL 16 {968 ptortag ores 


F 


] MARYLAND STATE DEPARTMENT OF HEALTH 


vs sank t 6 K ‘ *Q). SOE ot OF SMEBICAL EXAMTA RO TERAREMEOF DEATH 21201 1588 


— eM, 1. DECEASED-NAME Middle Lost a. DATE KNOWN[-] Month 


Doy Year [2b. HOUR 


(Type or Print) OF  ESTI- 3 
gotta 2 i Dove ERNest BeNnFIleto vata maTEO CJ duty 28, 1968 u 
5° & @ 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors [UNGER T YEAR [iF UNDER 74 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
iy el LLL ye 8, ots | 
oS O 
sk 5 Ma Nis 
i ae a 7o, BIRTHPLACE {Stote or foreign 7b. cHnZEN OF fore COUNTRY? 8, MARRIEDRAQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
- ©. county Ss Mary's 
* RTH CAROLINI CoA WIDOWED [] DIVORCED [] Te MAR Md 
S ¢ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
3 jive street addres; during most of working life, even if retired.) | INDUSTRY 
SoZ  7/,| Leonanptown : Sr Mary's Hospitan |S eyon M 
2 ©, i) ae » | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —-'13e, STREET AND NUMBER 
Soto = r odmission) STATE 13b. COUNTY MoRGANZA ves [NOT 
2 eo ON 2 RG ee 
3 — = z 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£20 2 
Zeer ou CHRISTOPHER Maga 
3 S 160. WAS DECEASED EVER iN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
e =f (Yes, no, ar unknown) 
5 2 RU p__MORGANZA, MARYLAND 
oo ited APPROXIMATE INTERVAL 
a BE [BETWEEN ONSET ANO OEATH 
= = PART |, DEATH WAS CAUSED BY: ee: 
3 iS IMMEDIATE CAUSE (a) MP aes 
=) ae /¢ DUE TO, OR AS A CONSEQUENCE OF 
os 2 Conditions, if ony, which gove b 
i rise ta immediate cause (a), La R AS A CONSEQUENCE OF 
: stoling the underlying couse DUE TO, ol 
a (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


TH Con Bent Cn rat 


Ta. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
WAS PERFORMED? wo a- 


Zia. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor Dic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED ie. PLACE OF INJURY (At hame, farm, street, 214, LOCATION Street or RFD. No. City or Town County State 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK AT WORK 


220. I certify thot | took chorge of the pean iney obove, heldon Autopsy [_], Inspection 77, Inquiry ond in my opinion 


MEDICAL CERTIFICATION 


lease execute the certificate, writing the ward “pending” in penc 
the funeral directar. Page 4 shauld be farwarded ta the Chie 


5 may be retained far yaur files. 


Health prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO oepur Db ica EXAMINER: This certificate should be executed withi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


deoth resulted from: —Noturol couses YJ, Accident [_], Suicide [[], Homicide [1], Undetermined monner [_] 
% : ._CHIEF MEDICAL examINeR (J 

= oe en TGs mepical examiner [] ee 1968 

3 4 ae DEPUTY MEDICAL EXAMINER [I~ duty 28,19 

ef ~ NAME (Type) P. J. BEAN M. De ADDRESS(Steet, city, tawn, or cauntyff THM bf Mou, dy 
ES 7. BURA, CREATION 730. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) tate} 

ec + 4 . 
BuniaL duty 31,1968 | First Baptist Church Cem.| Lenoir, Caldwell Co., N. C. 


7A. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR —_[2Sb. REGISTRAR’S SIGNATURE 
, 
Terie ie W.CLARKeE MaTTINeLey LEeoNAROTOWN, MARYLAND DATE AUG 1 2 k 


The law requires that the deoth certificofe bsskequted within 24 hours after death. 


Poge 4 moy be retained by the haspitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARTLANY STAIC UCPARIMENT UF MEALIT 


] £eor t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Shetty 
@ 
EU CERTIFICATE OF DEATH 

Ve 1. IT First Widdle Lost 20. DATE OF DEATH 2b. HOUR 
Seve (Type or print Month Ys 
ges yeorPin) Gertrupe & Copsey Bono LY 38 198% 
2T eB 3. SEX 4, RACE S. DATE OF BIRTH 6, ABE In re eee | UF ONDER 24 HRS, 
2 gst, birthday) aN. 
2S. FEMALE WHITE Avaust 16, 1896 1 ves || aes 
a3 To. gre (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED Ge] NEVER MARRIED] | % COUNTY OF DEATH 

ui country) 
S55 MARYLAND U.S.A, wipoweD [} __bivoRceD St. Mary's id. 
2eec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital _[120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS.OR 
Be ey ok Lr sivas ue pices) a during most af warking life, even if retired.) INDUSTRY 
Zs EONAROTOWN Many "s Hospi Tac 
Bse / zg ad a RDN (Where deceased lived, if ad Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY uMIS?-—-113e. STREET AND NUMBER 
avs *) admission) | STATE 13b, COUN! YE! NO 
38° © Ma ary's __|MEGHAN O_O 

Es (TVA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ehges JAMES Eowarb Lone Laura VIRGINIA Dick 
sss Tea, WAS DECEASED EVER Ws. ARMED FORCES? Tob. SOGIAL SECURITY NO. 17. INFORMANT Address 
va! es, NO, Pf UNKNOWN Yes give wor ar: ‘service) 
Zte3 heal James H Copsey MECHANICSVILLE, MO. 
ao ce ee: a 2. seo) PPR TR 
oe 18, CAUSE OF DEATH (Enter only one couse per ine for (g(t), ond ()) cn ONSET AN OE 


, cremation, or removo 


d with the State Dept. of Heolth prior to buriol 


et 


director, poge 3 should be detached for use os the buriol-tronsit permit. 
i 


should be fi 


PART |. DEATH WAS CAUSED BY: | 48 m 
) Gi 


4 IMMEDIATE CAUSE (a) 2 GALA" 8114 0 LF OUMAAL SH AGA 
7 i DUE TO, OR AS A CONSEQUENCE OF U 
Conditions, if any, Which gave 
rise to immediate cause (a), (b) 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
Ly ae a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
190. DATEOF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X ves n0 CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING = [ 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


(CVOR COMTRIBUTING {] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, natify medicol exominer) PM. 19 

21d, INJURY OCCURRED [2e. PLACE OF INJURY (HOME FARM STHEE FACTOR?) 21f, LOCATION "Street or RED. No. City or Town County Stote 

Nat while OFFICE BUILDING, EFC. 

jt work’ at work 

220. 1 certify that (I) (this haspitply bi/attegded the deceased fro BoA TAY, tc ULL 30, 94, that (I) (we) last 
saw the vaiyenaty alive an Vaee G “fod d that in (my) (Gur opinion ds $th occuffed an the ian and haur and tom the 

AiG} }Aid) (did ngf) view the bady“efter deoth. 7 


22c. DATE SIGNED 


O| ¥-/-68 


Vin 


ATTENDING. 
PHYS. 


22e. ADDRESS 


MED. 
DIRECTOR 


STAFF 
PHYS. 


PN Sofi, 8 


ype) 


oO 


H Vv 


230. BURIAL, CREMATION, | 23b, DATE 73. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Town) {Coun (Store) 
if f) 

Rey Peet” Aus.2, 1968 St.dosepH's MorGANzA ST. ary's Mo. 

74, FUNERAL DIRECTOR 


ADDRESS 25a. REC'D BY REGISTRAR 


oar AUG § 19) 


‘25. REGISTRAR'S SIGNATUR 
0 ‘ 
” 


TO vero eben EXAMINER 


MARTLAND STATIC DEPARTMENT UF ACALIN 


This certificote should be executed within 24 hours ofter _ deloy is 


22a. | certify that | taak charge of the remoins described obove, heldan Autopsy [3x], Inspection [_], Inquiry (], and in my apinian 
death resulted from: Natural causes [_], Accident (_], Suicide ['], Homicide [x] Undetermined monner [_] 


CHIEF MEDICAL EXAMINER — [_] 


SIGNATURE rp, ASSISTANT MEDICAL EXAMINER [bc 22b. DATE SIGNED 
) EXAMINER'S um,M, DEPUTY MEDICAL EXAMINER [_] July 20, 1968 
NAME (Type) ADDRESS(Street, city, town, or county) 


405 8 7) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LO500 
Lae 4 
7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
IF tase aren First Middle last 20. DATE KNOWN [7] _ Month 3 ve 8 2b, HOUR 
ype or Print OF  Esti- 
JAMES A BUSH vias warn IULY 20, 8i)2:558 
3. SEX 4. RACE S. DATE OF BIRTH 6. ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
stb MONTHS: DAYS HOURS MIN, Month D 
Male Negro | June 18,1939 | 99°""»< mh suty 20, "6812: 554 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PJNEVER MARRIED (_] | 9. COUNTY OF DEATH 
county) MARYLAND U.S.A. WIDOWED DIVORCED [7] St. Mary's Ma. 
ps } 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= Leonardtown give street ae é eit during mast of warking life, even if retired) | INDUSTRY 
2 = __]/130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 136. INSIDE CITY UMTS? ['13e, STREET AND NUMBER 
3s Ss ‘ 
2 g admission) STATEMARYLAND||3 COUNNGT, Mary's |LeonaroTowN ‘(C1 0K) Leonardtown 
= s 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 cS ANprRES S. Busy BeRNARDINE Dent 
3 2 bi DECEASED Bir INU.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
_ 3 4 85, NO, of UNKNOWN, (H dates of ) 
fo en ao <a Mary Lucitte BusH LeonArRpTown, MARYLAND 
= a = 18 CAUSE OF DEATH {Enter only one couse per line for (0), (b). ond (c).) Pepe ld alge 
ae = PART 1. DEATH WAS CAUSED BY: 
Pe ES IMMEDIATE CAUSE (0 Stab wound of Chest 
e= Se Zs , 4 DUE TO, OR AS A CONSEQUENCE OF 
ase #8 Conditions, if ony, which gave 
~sS &£ “ tise to immediote cause (0), (b) 
Be 3 solinaninerbndeesicotte DUE TO, OR AS A CONSEQUENCE OF 
S te last, ae 
< 
eo BS oa f 
Sn ewe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
£3 $s = G “a 
5 : BS = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
SS 26 le WAS PERFORMED? eR WO 
mom oo E 
pe NES 3 & [2l0. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Yeor Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
Sz oe = | PRIMARY [X] OR CONTRIBUTING HOUR A.M, 
Basis = | cause RBI OR O he 3 ha 7~20 1968 | Stab wound of chest 
2 Gea 2 = [2id. INJURY OCCURRED ee PLACE a Uy {At home, form, street, Vf. LOCATION Street or R.F.D. No. City or Town County Stote 
= ct Hc, 
23338 ie apts el eee RY Park Avenue Leonardtown St. Mary's M.D 
gi see 
sx 3 
gece 2 
a5 228 
eS3e 6 
s2e7s 
22 22 
2ot&Rs 
P= 
foe e bs 


5 may be retained for your files. 


BURIAL, CREMATION, 
REMOVAL (Specify) 
URIAL 


23. DATE 


Jucy 23,1968 


23c. NAME OF CEMETERY OR CREMATORY 


josePpHs CEMETERY Mora@anza, StT.MAry '6, MARYLAND 
ADDRESS 2So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
he 


LeoNARDTOWN, MARYLAND a UL 2 3 


23d. LOCATION (City or Town) (County) (State) 


28. FUNERAL DIRECTOR 


VR AISME (5) \ W, CLarRKe MATTINGLEY 


10M REV. 1/68 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be ¢; 


ecuted within 24 hours 
Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


<cEgO MARYLAND STATE DEPARTMENT OF REALIN 


aver" DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1059 i 
Item#11,FilmGl03 7/31/68 lan CERTIFICATE OF DEATH 
ae 1, DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b, HOUR 
z so (Type or print) Manth Day 
S38 LAURA HEBB OAD LY 6:00F 
ats 3. SEX 4. RACE 5. DATE OF BIRTH ; ety ve FUNDER 24 HRS. 
3S lost birthdoy} IDNTHS 7 DAYS 0 MN 
> 2 FEMALE WHITE 9/1886 82 YRS. pia (ak 
cogs To, BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [7] NEVER MARRIEDD-] | COUNTY OF DEATH 
ac cour 
Son WkRYLAND USA WIDOWED K] —_IVORCED ST. MARYS aa 
= Ee 10. CITY OR TOWN OF DEATH 11. NAME peiveellb OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
See nA give street address]. during mast of working life, even if retired.) INDUSTRY 
=85 O01 _ DRAYDEN HEtTRED CIVIL SERVICE 
2st > Le USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMTTS?-13e, STREET AND NUMBER 
SS oS ladmission 
2! !viRLAND DRAYDEN _| "SO)_"O%I 
— E 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= os RICHARD M. HEBB LAURA COMBS 
23g V6. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yeung ‘arunknawn) — | {lf yes are war or dates of service) 

«2 8 9 | MR MARGARET JOHNSTONE — MECHAN Bi MD 
Ss aa a PPROKIMATT INTERVAL 
of £ 18. CAUSE OF DEATH (Enter pnly ane cause per line for 19), (b), ond (c).} \ BETWEEN DNSET AND. DEATH, 

_ 2 PART (. DEATH WAS CAUSED BY: FZ 

Es IMMEDIATE CAUSE {0} m ‘ s ‘nen 
es y DUE TO, OR AS A CONSEQUENCE OF 

aa Conditions, if ony, which gove b 

aS rise ta immediate cause (a}, (b}. 

Se stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 


lost. ¥ ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUE NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
e (7 
= Aye 4 
3 190. DATE OF OPERATION | 19%b, CONDITION FOR WHICH OPERATION WAS » ie 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ce) 2 
3) = 19 A <3 WOE ° vs NO E}— CAUSES OF DEATH? 
© J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
3 [or contereutin [7 cause oF DEATH HOUR A.M. Month Doy Year 
S {If either, notify medicol exominer} P.M. 9 
= le. PLACE OF INJURY ( HDME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
DEFICE BUILDING, ETC. 


While ;— Nat whil 
fat work) ot work 


22a. | certify that (I) (this-hospitel) attenged the deceased fram frac - 1968, ta YZ Df, Weg, that (I) (49) lost 
saw the deceased alive an. anh 19% and hat in (my) (aur) apinian death’accurfed an the date and haur and ie) the 
i 


causes stated above, {I} 1} view the bady after death. 
2b. SIGNATURE P ~) ary 7 oi 2c. DATE SIGNED 
a fe se RE ps.” KD bce OO pws OO] 7/23/68 


22d. PHYSICIAN'S 22e. ADDRESS 
| RENEE PS P.J.BEAN M.D. GREAT MILLS, MARYLAND 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 
, 2 REMOVAL Specify) = 
b BY) ST GNA EM ARYLAND 


an x) War DIBEAOW fe ipl oa ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGIS! Tak ‘SIGNATURE 
amis 1/7" SON fie Hf — “LEONARDTOWN MD. oe JUL 25 1968 PCLonbas Quest, 


director, page 3 should be detoched for use os the b 
should be filed with the State Dept. of Health prior to by 


Ig executed within 24 haurs after d 


A 


icate 
Day 


| or oftending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cery 
Poge 4 moy be retained by the hospi 


bon papers. Poges 
within 72 hours after 


e@ remove car 


sicion,ond completely filled in by the 


"A 
hen' 
or removol, and in ony event, 


transit permit. 
, cremation, 


director, page 3 should be detoched for use os the burial 


should be fled with the State Dept. of Health prior to buri 


es 
30M REV. 1/66, 


MARYLAND STATE DEPARTMENT OF HEALTH 


eae & & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 59 
i ihe a 7 
= CERTIFICATE OF DEATH 
Us rae: AS First Middle Last 2o. DATE OF DEATH 2b, HOUR 
pa or print] jantt ‘es 
Ce sont aams DANIEL ENNELS gout" 25" 1888 _| o:45P 
3. SEX 4, RACE S. DATE OF BIRTH i AGE it a iF UNDER 74 HRS 
last birthday) MONTHS | DAYS MIN 
MALE NEGRO 2/19/1902 - | 
7a. BIRTHPLACE (State or forei 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
yore (State or foreign MARRIED [7] NEVER MARRIED] 
iD f USA WIDOWED [%] DIVORCED ST.MARYS Md. 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘| LEONARDTOWN give sreeeteys HOSPITAL during most af warking life, even if retired.) INDUSTRY 
Be. ny sae (Where deceased Haat if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMMS? | 13e. STREET AND NUMBER 
ladmissian 13b, COU 
ND. ‘Sr, Marys _LExinGron px), "SC "Om 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
WALTER ENNELS OLIVE WATTS 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no,ar unknown) _ | {If yes.grve wor or dates of service) 
po NOU | 2G 12 401) | HOSPITAL RECORD 


18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), and (c).) ees aes sevtnl 
PART |. DEATH WAS CAUSED BY: ° a ce 
= IMMEDIATE CAUSE (0) £ — 3 
) 
Xf f DUE TO, OR AS ANCONSEQUENCE OF 
Conditions, if any, which gove ‘ Waa 2 cr. 
rise ta immediate cause (a), (b) 
stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 90 at 
lost. @ yy GR pr I LAA ' 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
) 


ATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [ NO CAUSES OF DEATH? 


2ha. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
[FVOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. i 


ie. PLACE OF INJURY lence FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


22o. | certify that (I) (this haspital) ottended the deceased fram_.__, 19___, ta__ 19. . that (I) (we) last 
saw the deceased alive on______19___, ond that in (my) (aur) apinian death accurred on the date and haur and fram the 
AGusds stojed obove, (I) (we) (did) (did nat) view tre bady after deoth. 


sig a Y, ) ATTENDING MED. STAFE a ee 
£= data, otonte pe? OD Dror CO ois, OO] 7/26/68 
22d. PHYSICIAR'S 22¢. ADDRESS 
[Pt tiers JOHN F. FENWICK M.D. LEONARDTOWN , MARYLAND 
BURIAL, CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tate) 
BURT Ee) 1/29/68, ST. JOHN'S CEN. HOLLYWOOD, MARYLAND 


{eay DIRECTOR y, VY, ADDRESS 25b. REGISTRAR'S SIGNATURE 
“JOHN 14 “FSO ARD TOWN, MARYLAND JUL 30 } Ke 


MARTLANY STATE DEPARTMENT UF REALIA 


i 


- 4 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ahs 
Fars 4 8 t 3 
Rad CERTIFICATE OF DEATH oo 
s e 1, DECEASED-NAME First Middle lost 2a. DATE OF pel ‘ aa 2b. HOUR 
Type or print) lant Year 
& B58 (eer pint) Epwar E. Evans duty 8, "1968" 4 
5 27s 3, SEX 4, RACE S. DATE OF BIRTH AGE {i as [__IF UNDER t YEAR| IF UNDER 24 HRS, 
3 s ithday, B 0 coy 
5 £58 MALE WHITE Decemeer 2, 1890 peas ig [lal 
r eee 3 7a, oe (Stote ar foreign 7. CITIZEN OF WHAT COUNTRY? 8 aRRieD [-] NEVER MARRIEOL] | COUNTY yi = 
= ev 
= 228 WasHineTon,O{C. U.S.A. wiooweo X} —_oivorceo St. “any's Md. 
« = ae 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done hs ne BUSINESS OR 
ee Fo oie. a ive street oddr during mast af working life, even if retired. INDUSTR’ 
€ 26 376 LEONARDTOWN, y St.Mary's Hose1TAL HOP. SUPPLY AVLAND STATE Roaps 
So - 
Se Sie ie ae RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY MiTS? | 13e. STREET AND NUMBER 
= avs lodmission) STATE 3b. COUNTY 
BR ESS I¢ MARYLAND St.Mary's |Leonanprown| “hd NOC 
a J ———eeeEEEEESEe 
p = | 14 FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
aS 
J.» 
r : 3S Se 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 32° es,.n0, or unknawn yes give war or dates of service} 
2 $45 Velmsomyresene) 4f' ae 9908 Mas 0 sx_A Ma 
= 25 4 Y= 36 0 VIR OROT i VENUE BLEAAS, 
PPROKIMA 
2 oF Ee 18. CAUSE OF DEATH (Enter only one couse per line far {o), (b}, ond (¢).) X BETWEEN ONSET ND DEAD 
2 B 
= se = PART |. DEATH WAS CAUSED BY: f/ } ) 
8 SE ty IMMEDIATE CAUSE (0) TAA MR tOAKn, 
> #5ss LE a - DUE TO, OR AS A CONSEQUENCE OF y ; , 
=) PS Canditians, if any, which gove b Ca Veredtar Macgec. 
sos ..teeE rise ta immediote couse (0), (b) 
£6 aye s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gs Pa last. <a FX CO) 
29 259 — 
322 £35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
yaa oe eee 
“Se oo gy . 
£& Se > 3 2 
és ays © ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gee S CAUSES OF DEATH? 
fseee ylz ys) NOT] 
= = 
3s $ 2 (4 S P210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INSURY 2c. HOW INJURY OCCURRED {Enter noture af injury in Port | ar Part 2, Item 18.) 
So eet & | Clo conreisurins (cause oF DEATH HOUR AM. Month Doy Yeor 
LYEtos & [lit either, notify medicol exominer) P.M. 19 
Ss &Ze = | 21d, INJURY OCCURRED] ZTe. PLACE OF INJURY. (41 HOME rAkw, SIRE, FACTORY] 21f, LOCATION Street or RFD. No. City or Town County State 
=. woe While Oo Not while ‘OFFICE BUILDING, ETC. 
ae £290 lot work —_at work " 
ZpSes 220. T certify thot (I) (this hospital) ottepded the deceosed fram. fo 19, tof f 196 2%, thot (I) (we) lost 
Su 5 sow the deceosed olive on. vee = 19°s, ond thot in (my) (our) opinion deoth écéurred on the dote ond hour ond from the 
oe: £ ese couses stoted obove, (I) (we) (Gid} (did not) view the body ofter deoth. 
— oS ce 
<5 OSs 22b. SIGNATUR! j) >) By : FH: ) 22c. DATE SIGNED 
fa. F Yj (/ > * ATTENDING MED. STAFF 
S38 =o8 UZ. ALR OE GREE PHYS. O orectore O ps O 
az23= 22d. PHYSICIAN'S 22e. ADDRESS 
Sess NAME (Type) CHartes Greenwect M. D. LEONARDTOWN, MARYLAND 
war oz 2 SS == 
£ 25 aes 230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
S5 EMOVAL (Specif 
ef oe S| Bunrate” — ljury 11,1968 St, Avovsius LeonarpTown, St.Mary's MARYLAND 


SQ) Poa” FUNERAL DIRECTOR ADDRESS ‘250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ‘ale 
somaev. 68 | WeCLARKE MATTINGLEY LEONARDTOWN, MARYLAND ote JUL 18 WEB PeLonla, Yow 


F 


HEALTH DEPT. 


TO eeu Dicas EXAMINER: This certificate should be executed within 24 haurs after i delay is 


1 
OR STATE 


.3 


Qffice along with form P, 


Giter death. 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


-transit permit. File pout id 2 with the State Depa 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examine 
Health prior ta burial, cremation, or remaval, and in any event within 72 hdv 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pendin 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR AISME oh 0) 
Jom REY. 1768. 


Nt: 


MARTLAND oTATE DEPARIMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0594 


10586 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME Last Qo. DATE KNOWN[5q Month Day 2b. HOUR 
(Type ar Print) OF  ESTI- 
MARAGET E GRAY DEATH MATED [_] 16 1968) 6 pM 
fost birthday) MONTHS: DAYS: HOURS MIN 
Female | White 2-11-1911 YRS. 6 pM 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JKTNEVER MARRIED [_] | 9. COUNTY OF DEATH 
WY RYLAND USA wiDoweD pivorcep St. Vg Nd. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a, USUAL OCCUPATION (Kind of work dane | 12b. ne OF BUSINESS OR 
ive street oddress| duri ife, even if retired.) | INDI 
eonardtown _ ‘ t, Ma a s Hospita "OTS Evan! ! ‘DOMESTIC 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarel 13c. CITY OR TOWN 13a, INSIDE CI UMTTS?”-[13e. STREET AND NUMBER 
odmissian) STATE sy ue MAR yes (] NO Fas 
Mad. AD HO 


14, FATHER’S NAME First HERS MAIDEN NAME First Middle Last 
RICHARD FLORA GRAY 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


(Yes, no, or unknawn) {iFyas giva war or dates of service) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND QEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line tor (0}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: ; ‘ ‘ 3 
IMMEDIATE CAUSE (a) Arteriosclerotic cardivgascular disease 


7 oOo, 5 
2 3 DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 2 nS 
rise 1a immediote couse (0). (b) Diabetes mellitus 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ROO X 
190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 20. qe 
WAS PERFORMED? YES 


ead) 
NO 


2a. EXTERNAL CAUSE WAS 
PRIMARY {_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM, 19 


‘Zid. INJURY OCCURRED ‘ie. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, affice building, etc.) 
at work LJ at work 


220. | certify that | took charge of the remains described obove, held an _Autapsy KX. Inspectian [7], Inquiry [[], and in my opinian 


de ted fram: — Natyrabcauses ccident [_], Suicide (_], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER  [_] 
SoeaL TEL * v up, ASSISTANT MEDICAL EXAMINER 22h, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] July_17, 1968 


NAME (Type) dward Wilson. M.D ADDRESS( Street, city, awn, or county} 
3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cily or Town) (County) (State) 


2b. TIME QF INJURY Manth, Day, Yeor ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


ST. JOSEPH GEM. MORGANZA ST. MARY,S Ma. 
ADDRESS 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
LEONARDTOWN MARYLAND |WUL 24 1968 | fO“ortag 


HMicate be executed within 24 haurs after death. 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attend 


MARTLAND STATE DEFARIMENT UF HEALIA 


i] “ft C5 8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1059 
CERTIFICATE OF DEATH 

Ne E aa First Middle Last 20, DATE OF DEATH 2b, HOUR 
Bus (Type or print) Month 
S58 Macoie Marguerite _ Gross JULY 1 fees M 
> Seip 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors  [_tF UNDER YEAR | IF UNDER 24 HRS. 

3 ay) \ast birthday) ONTHS | BAYS” | HOURS [mn 

EMA OR Aveust g YRS. | sel ot 
To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CO never marrico 9. COl OF DEATH 
Eagl country) 

Soe M. AND S,A WIDOWED [DIVORCED [] St.Mary's ual 

iS fio. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of wark dane | 1b. KIND OF BUSINESS OR 

a 7 x give street address) ' during most of pring ie, even if retired.) INDUSTRY 
zs EONARDTOWN St.Mary's Hospi Tar {eJe) 
@s Io USUAL RESIDENCE (Where deceosed lived, if institution: Residence ieee V3c. CITY OR TOWN 134, INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
oF ~ Jodmis STATE 13b, COUN Ba 
ee RYLAND St Rary 's Piney Point | SL) NO 52 
= € 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tast 
3 
mare 2 SARAH Briscoe 

g 
<3 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL 4 NO. 17. INFORMANT ‘Address 

= Yes, no, or unknown) | {lf yes gwa war or dates of service) 

3 No 9-56~ N : Winosor Av., BALTIMORE M 


PROKIMATE INTERV) 


18. CAUSE OF DEATH (Enter only ane cause per jf (Enter only one cause per If /EEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
, _ IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUE! 
(b). 


e far (a), (by ‘and (¢} W, 


eg 


Canditions, if any, which gave 
rise 10 immediate cause (0), 
stoting the underlying cause 
last. F; (at 


s 4 
PART 2. OTHER SIGNIFICAN oe CONTR Pays i bu NOT RELY figsaeg Gotoh Cr TN PART T(o) 
Le AR ed fay 


f- fEaAA 


= 
ah 199, DATE OF OPERATION %b, Same Fount WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? Sm IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
= YsC) noc 
S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
SS [POR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
5 [ff either, notify medical examiner) PM. 19 
=] 2d. any OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, ater) ZIf. LOCATION Street or R.F.D. No. City or Tawn County State 
While Nat while OFFICE BUILDING, ETC. 
at work — 
fries WET ta 7, WEI, that (1) (go last 


saw the deceased gfi D and that in (my) (aah opi fan death accurréé af ex date anf/haur and fram the 


shauld be ‘ed with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, within 


directar, page 3 should be detached for use as the burial-transit permit. 


a, 
4 causes stated above of (did) bepily iew thd body etter death. : 
iS D 
we ATTENDING ED. STAFF 
= A ZA ga A, AL 7 vier pays. A orton Ops, O 4 
a : 1] e! veo 
s, / Ta. PHYSICIAN'S le. ADDRESS — 
é ft are! by, M.D. Great Mitts, MARYLAND. 
|. FS 
5 23a. BURIAL, CREMATIO! i 23b. DATE | Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 Fil Burra’ [Jury 23,1969 | St Marke Cemetery VatLtey Lee, St. Mary's, MAryLAnD 
Ky 24. FUNERAL DIRECTOR ADDRESS 20. iit BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS “2 
30M REV, 1/68 bate? UL 2 6 


MARTLAND SIAIE VEFARIMIEN! Ur MCALIT 


To, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
(Cor contriutinc [[] CAUSE OF DEATH HOUR at Month Doy Yeor 
M. 


{If either, notify medical exominer) 9 


MEDICAL CERTIFICATION 


x 1 err 8 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LO596 
Toe 
fat ts CERTIFICATE OF DEATH 
Pe 1 eee | First Middle Tost 2o. DATE OF DeTH . f 2. HOUR 
3 ype or print) lant! oy ear 
3 Mary HAMILTON Jury 24, "1968 M 
s 3 SEX 7% RACE S. DATE OF BIRTH & AGE In ans [_ iF nocn | véaR _[ iF UROER 24 Wes. 
go = jay) birthday) B 3 IN, 
& £686 FeMALe Nearo Jury 8, 1894 4 YRS. (eee 
r a 3 To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? S MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
ie tr 
= ge [ MaRvLAND U.S.A. WIDOWED pvoncep [E] St. Mary's ‘el 
a ee as 10. CITY OR TOWN OF DEATH TT. NAME OF ‘HOSPITAL ORINSTITUTION (if nat in haspital | 120. USUAL ae we of — done 72, IND OF BUSINES OR 
Zz em = - treet iT i! ired.) Y 
= =55 Ar Compton give street oddress) during most of working life, even if retired.) 
ag 5 at 130. USUAL RESIDENCE (Where deceased fived, if institution: Residence before |13c. CITY OR TOWN 136, INSIDE CITY LIMITS? -} 13e. STREET AND NUMBER 
= a @ /¥* fod i ). 
f. Ges edmison) STATE ev L AND |! ONG Mary's | ComeToN YS] sof] 
3 ee a Se ee eh  ) 

eS & = | TC RATERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

2 
B So Avex TYER SARAH JANE 2 
2 fE3S 16o, WAS DECEASED Eg WS. ARMED FORCES? , Tob. SOCIAL SECURITY NO. _|17. INFORMANT Address 
ee > Yes, no, or unknown: 85 give war or dates of service} 
NE - 576 14 4334 | Werrane meconps LeoNARntown, MARY AnD 
4 s a a aa 
e\ os 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond ; jemaner iy eu 
€ 52° PART |. DEATH WAS CAUSED BY: z Cros 
=. Ets IMMEDIATE CAUSE (a) : At 
= 86¢ 4412 G DUE TO, OR AS A CONSEQUENCE OF © 
= 2-5 canditfon St ‘any, which gave Chul -V CO ene, 2 (age aR 
a=] TERE rise ta immediate cause (a), (b} 
£52 s stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
S3B8Ss est. o) 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Pia l Us ; 

ec 

oD ai}! 
=s3 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
2=£68 3). (oe CAUSES OF DEATH? 
hse ys] NO 
a $ 

ec 

& 

s 

£ 

3 

= 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


5 
a 
z 
3 
a 
= 
Z5e52 
S rr) 
a 4 
7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21 LOCATION Street or R-F.D. No. City or T Count State 
= z While o Not while ‘ (crrce BUILDING, ETC me leis. ys 
Re lat work ot work fa TS 
2 3s 22a. | certify that (I) (this hospital) ottended hp -deceased/t Saas 7, 19577, to_pbeg 219 » that (1) (we) last 
(eS eae saw the deceased alive on Ng A, 2 : 19 , 064 tHot in y) (our) opinion deoth occurred on the date and hour ond from the 
e£3= causes stoted obove, (1) (we) (did) (did not) view the body after deoth. 
= = - 
<5 Gat 2b. SIGNAT] yf / (/ oO 22. DATE SIGNED 
= Yy Y ATTENDING MED. STAFF 
Ss = 3 LE 741+ 0. ee THe PHYS. EL birector o PHYS. (=) 
22285 22d. PHYSICIAN'S Ze. ADDRESS 
2 
EES s NAME (Type) CHaRLes Greenwett M. D. LeonarpTowNn, MARYLAND 
S 2 = 
Z Ey 5 Bo. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
coy ec 
eon" BUR YAR” lJuny 27,1968 | St. Francis Xavier OMPTON Mary's, Mo 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 


VR AIS {4) 
som rev.i7ee “| WeCLARKE MATTINGLEY LEONARDTOWN, Mb. DATE Ju 


MARTLAND STATE DEPARTMENT UF HEALIA 


Lf DUE TO, OR AS A Cone ey Us 
Conditions, if any, which gove ) VI « 25Ge.., (s L 


tise ta immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kt td 
PART 2. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITICN GIVEN IN PART 1{o) 


¥ 


199. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys CJ no CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 
(OR CONTRIBUTING [CAUSE DF DEATH HOUR A.M. Month Day Year 
P.M. 


“7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 \ray 
<a R Qa 9 t 
cde CERTIFICATE OF DEATH ; 
<= Ne 1 liaeereerh First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
SB sus Type ar print) x Manth Doy Year 
25538 Mar e er bert E ss wl 
= ee a 3. SEX 4. RACE S. DATE OF BIRTH a AG! A np TFUNDER {YEAR| IF UNDER 24 HRS. 
Ags : irthday, MONTHS | DATS | HOURS MIN 
SNe: | Female White 7/12 [AY 1888 | FG ws [| 
3 —2* 3 pelea (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
= $n Marytano U.S.A. wibowED DIVORCED (_] St. Mary's Md. 
e = as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= = s = q 1 Leo NARDTOWN, give street eddiesy, py ts Nursine Hom uring most af warking life, even if retired.) INDUSTRY 
oe 
> 2 Se pe USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 134. INSIOE CITY UMTS? -—-[13e. STREET AND NUMBER 
S SYS /P fodmissi 
S Fes // pamsson) SATE Maryeano | ON St Mary's [MecHanicsviqv6L) OX) 
o 
& = & = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
i= 
g 5"5 PHILIP Maran ELLa s 
eS WANN 
= S 8 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
cond Sb Se ae el Mas Georee C. YaTes Avenue, MARYLEN 
° RYLEND 
s Be s=asrajTvTu aoa aE + RRORMATE ATEETAL 
— — 18. aR er a ore couse per ‘ae {b), and {c).) a BETWEEN ONS@t_AND DEATH 
<5 ; IMMEDIATE CAUSE (0) Ororldr Occlise y 
Es ) 
as 
3S 
= 
= 
S 


urial-transit 


The law requires that the deat! 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendingps 


(if either, notity medicol exominer) 19 

2id Tle: PLACE OF INJURY (AT HONG FA SRE, FACTRY.)]21F. LOCATION Street or RFD. No. City ar Town County State 

While DFFIKE BUILDING, ETC. 

lat wark 

220. | certify thot (I) (this hospitol) ottanged she degeased fr lot £4, 19 , to, 19 ihe Gl) (ae) tat 
- saw the deceased aliye.gn ols oy 1969 ond that in (App zur) opinion deoth occurred an the date ond haur and fram the 


couses stoted obovy{I) Awe) FEBidid nof) view the body ofter death. 


Shes Ly/ ATTENDING MED STAFF aya” 
Pua x Ohl Yn pirecror OC) pis O OLY LS 


22d. PHYSICIAN'S Be. ADDRESS 
NAME (Type) Leow W. Berpoe M, D, MECHANICSVILLE, MARYLAND 


\ Jeune” [oy 27. 068, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County) (state) 
BURIRE GY | Jury 27,1968 | St, Mary's B P f ue 


whe AN N * HAR 6 hy 
ve Mei 24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 296._ REG|STRAR'S SIGNATURE 
som rev. 1768 TW CLARKE MATTINGLEY LEONARDTOWN, MARYLAND aL 26 068) fle ! 


d with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the bi 


He 


Page 4 may be retained by the haspital ar attending physician. 
a 
fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 
shauld bi 


TO FUNERAL DIRECTOR 
Pp 
e 


Ke) 


t 
‘odes 


b 


y event, within 72 hours 


13a. USUAL RESIDENCE (Where deceosed lived, 
i} 


jodmission) _ STATE. TY 
4 MAR 


‘ompletely filled in b 
bve carbon papers. 


MARTLAND STATE DEPARIMENT OF REALTIA 


20 a 9) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =f} = 5 
Udy CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) 
HENRY JOHNSON 2:00F 
7”. RACE 5. DATE OF BIRTH 6 AGE rn - FUNDER 24 HS. 
lost bi MONTIS| DAYS oy 
MALE inal hel lini 
Ges {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (2X) NEVER MARRIED [-] 9. COUNTY OF DEATH 
MARYEAND USA WIDOWED [7] __DIVORCED ST. MARYS Md. 


10. CITY OR TOWN OF DEATH 11. NAME PETC INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
givg street qddre: durin ing life, even if retired. INDI 
LEONARDTOWN Ste VikRys HOSPITAL ope RE ) | ite 


, if institution: Residence before ‘Ss 134, nsIDE city UMTS? —-[713e. STREET AND NUMBER 
OUN’ 
xincrow pKSO "hl | y BOX 160 


3b. 


d 
please r 
dad ing 


, cremation, of remova 


id by the attending physjcia 
-transit permit. Then 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION 


After this certificate hos been si 


e 3 should be detached for use os the bur 


should be fied with the State Dept. of Heolth prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


Bs 


E> 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
GEORGE JOHNSON SARAH BARNES 
a WAS DEY EVER wus pee FOR Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
bee 8 09 3212A| MRS. ROSIE HAWKINS — LEXINGTON PK. MD. 


18. CAUSE OF DEATH (Enter only one cause per ga AKTWEEN DISET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 

3 7 DUE 10, OF aF 
Conditions, if ang, which gove gd 
rise to immediate couse (0), nis Wy 
stoting the underlying couse, gi 
last. a ae g g. Cr? 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] nO CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


(VOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M.  Manth Day Year 
{If either, notify medical examiner) Mi. i 


Fi le. ‘AY HOME, FARM, STREET, FACIDRY, fl . . it 
ee ate le. PLACE OF INJURY (orree pines ) 214. LOCATION Street ar R.F.D. No. City or Town County State 


fot work —_at work. 
22a. | certify that (I) (this haspital) attegded t sy ere 22, taf $ Ga-7  19_£¢ Z, that (1) (weHast 
saw the deceased alive an ¢ “#4 19 nd thot in (my) (aur) apinion death ocfurref an the date and haur and fram the 
ATES; stated obove, (I) (Wef (djehK(did pt) view the bady after death. 


Apr SIGNSPRR § 2c. DATE SIGNED 
ATTENDING MO SR 
—R.9447/ C44 DEGREE PHYS DIRECTOR PHYS. 68 


7d. PHYSICIAN'S 22e. ADDRESS 
NAME(Tye) ERNEST REHM M, LEXINGTON PARK, MARYLAND 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) 
ABURTAE 6/68 PETER AVER CEM MARYLAND 
Pr es Sigh 


ADDRESS 


RID 
250, RECD 1S) bg REGISTRAR SS ghIGNATUR 
SULT wee Le L, § 
DATE I, & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


24 haurs after death. 


led in b 
Then please remave carban papers. (Pa 


, crematian, ar remaval, and in any event, 


= 
= 
= 
2 
= 
= 
3 
3 
x 
o 
@ 
a) 
2 
3S 
2 


uires that the de 


q 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Fy director, Pog 


— 


= Se 
ota 
Parte 
o 
35 
4 
@ 


if 


within 72 h 
Fe 


|-transit permit. 


igned by the attending physician and completely 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health priar to burial 


30M RE 


gy 


—~— 


WIARTLANDY STATIC VEFARIMIEND UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 O599 
70594 CERTIFICATE OF DEATH LGods 
1 pple First Middle Last 20. DATE OF DEATH 2b. HOUR 
(Type or print) Month Day oF 
THomas Roby JOHNSON JULy 28,1968" M 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in Say Ie UNDER 24 HRS. 
lost birthday) DAYS AN. 
Mace WHITE Sert 20, 1878 Ex} YRS. (aad 2s) 
To. alae {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never marrieo 9. COUNTY OF DEATH 
aunt 
RYLAND U.S As WIDOWED [X]___DIVORCED St.Mary's Mal 
10. CITY OR TOWN OF DEATH 11. NAME OF PeRTAnOG INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) duripg most of working life, even if retired.) INDUSTRY. 
LEONARDTOWN St.Mary's Nursina Home. Farmer” FARMING 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
. COUNTY 


lodmission) _ STATE 
ie Leonarptown "SL hy) 
14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Witt iam E JOHNESON Mary (4 Ravey 


Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? ]I6b. SOCIAL SECURITY NO. 17 INFORMANT adress 
Ste 0 STS) Ne ae cae J. Hees JOHNSON HoLLywooo, MARYLAN® 
No . 
"APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line for de. a4 ie BETWEEN ONSET AND DEA 
PART |, DEATH WAS CAUSED BY: ‘ SOT 
4 / IMMEDIATE CAUSE () bean ote 
ie) DUE TO, OR AS A CONSEQUENCE OF A : ps 
Conditions, if any, which gave a le lathe (Vestal... MA e2 fea 


fise ta immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


=z AA 

© [190 DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ad no foe> | CAUSES OF DEATH? 

= O 

% [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 16) 

= | Cor conrrisutin [7] cause oF DEATH HOUR AM. Month Day Yeor 

& [lit either, notify medical examiner} PM. 19 

© | 21d, IsURY OCCURRED] ZFe. PLACE OF INJURY (AT NOME FA STRET FATOR.)171f, LOCATION Stet or RED. Wo Gity ar Town County State 

While Not w OFFICE BUILDING, ETC. 

jat wark at work _ 

220. | certify that (I) (this haspital) ottended the uae fign [fi , 197, 10_ fale, AY 19_G$?, that (i) (we) last 
saw the deceased alive on. P \%2.2, and4hot in (my) (our) opinidn death occurréd on the dote and haur and fram the 
causes stated obave, (I) (we)4did) (tid nat) view the body atter death. 

2b. SIPRAMGRE VY, : RGN ‘a ne 22. DATE SIGNED 

hil AfQLrrm~«1te_ V7 peor pieecror C1 pays. C 

Tad. PHYSICIAN'S De. ADDRESS 

NAME(TYP) CHARLES GREENWELL M.D. LeonaroTowN, MARYLAND 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 

REMOVAL (Specify) Z ; 

Buriat uty 30, 1968 8 OBEPHS ORGAN Mary's, MarRvLAnn 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


W.CLarKe MATTINGLEY LEONAROTOWN, MARYLAND oat AUG J 7968 Perorlsy a, 


"FOR STATE 


HEALTH DEP [3 Tet First Middle Last 20. DATE ara Month Day Year 2b. HOUR 
e lype or Print] d 
soo WikLtam RoBert JOHNSON ofarh ateo duty 28, 19 68 
eee < 3, SEX ACE S. DATE OF BIRTH 6. AGE (in ar Pea I 2c. DATE PRONOUNCED DEAD 2d. HOUR 
> 3 Manth Da af 
2seZ & MALE Waite |Sert.24,1921 bai Mass Soh aw duty "28, "1768 | 10/30 
Eo 2 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aaa MARRIED [_] | 9. COUNTY OF DEATH 
T g¢ ol”) MaRyLAND U.S.A. wioowe) [] —pwvorceo St. Mary's Md. 
£52 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital us USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
bcs . ra give street pices A en most af anes even if retired.) } INDUSTRY 
were, = 7,| LeonaroTowN Tt.MAry's Hoses TAL | FARMING ARPENTER 
265 2e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before I3c. CITY OR TOWN - 134. INSIDE Y URITS? Te STREET AND NUMBER 
GY ‘Eo 1 odmission) STATE, 13b. COUNT 1 yes (No 
y o/s MAR AND VAR ONARDTOWN 
2 Ss | 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME — First Middle Lost 
=325 3 
Sen a Ernest HILLARY JOHNGON MARY. RosaLicé Cooper 
cae 3 Toa, WAS DECEASED EVER INU.S, ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ee E al (Yes, no, or unknown) (if yes give wor or dates of service) 
=a Ss 9-16-20 rN OHNSON Ro 6 HoLiywooo 
oes £ TB. CAUSE OF DEATH (Enter only one couse por line foro), (b), ond (¢)) Renee 
2:33 = PART I. DEATH WAS CAUSED BY: 
Z23 E > MMEDITE USE) Ot 
xv ac 
eee Se ] DUE TO, OR AS A CONSEQUENCE OF 
2 Bs 2 2 Conditions, if ony, which gave 
= 3S eS tise to immediate cause (a), (b) 
SS o = 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ZFS Ee last. Fi wa 
wag oot = ¢ 
2=5 e be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Soe « } ? ‘al 
EES Fs zit // ai 
S52 8 s © [790. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
EY Oe s WAS PERFORMED? YS] NOR 
22 s 2 = 
S25 cs SS [21c. EXTERNAL CAUSE WAS x 2b. roe ve Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
Petro SS" > = | PRIMARY [JOR CONTRIBUTING M, 
Lata ey at = | caust of DEATH 
wo Oat = ao 
Zot ead = [2id. INJURY OCCURRED | le. PLACE OF INIURY 3 home, form, street, 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
Se<50§ ne —yNoL WME foctory, office building, etc.) 
=e e, eas = AT wORK LJ AT WORK 
2 > e, . Fy " . ¥ Pr} 
= sc Se 220. | certify that | taok charge of the remoins described obove, heldan Autopsy[_}, inspection [XJ], Inquiry DX], and in my apinian 
Peele oe death resulted from: Natural causes {_], Accident [_], Suicide (SG, Homicide [[], Undetermined monner 
2358 0 
i g2see CHIEF MEDICAL EXAMINER 
Gees gee ACTUAL f) ) Oo 
3s “a2 \ é ASSISTANT MEDICAL EXAMINER {_] 2b, DATE SIGNED 
Sot & SIGNATURE MD. 
> 3 22s EXAMINER'S DEPUTY MEDICAL EXAMINER T-35/- GF 
S : 
(Siete 255 |__| NAME (lye) WitLtam D. Bovo M. D. ADDRESS( Steet, city, town, or county) “a 
ectso= NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State} 


“05 


Pane 


92 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


bua 


24. FUNERAL DIRECTOR 
W.CLARKE MATTINGLEY 


a 


VR AISME (1 
TOM REV. 168 |// 


BURIAL, ear 7b. DATE 23. 
REMOVAL (Specify) 
YY Bua Pat! ury 31,1968 


St. Avoyssus Cemetery 


ADDRESS 


LEONARDTOWN, MARYLAND 


250. REC'D BY REGISTRAR 


oar AUG 1868 (Ca 


G 


LeoNARDTowN, ST, Mary ! 
25b. REGISTRAR'S SIGNATURE 


( 


ave DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 706 Oj 

OR STATE Items#10,11, Fi mG), O2MEBICADEKAMINER’S CERTIFICATE OF DEATH 

HEAL H DEPT. UOTE First Middle lost 20. DATE KNOWN] Month Day Yeor [2b HOUR 
of Print 

a PATRICK OSEPH ear wa 19 63 M 

3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (in yeors [Re aR RE TY ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
los! pete ‘OAYS 

ne tog | eT LT Le sen Saf 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (ANever MARRIED [_] 9. COUNTY OF DEATH 


U.S.A widowed [1] iVoRCED [7] St. Mary's Md, 
TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {if-not in iad T2a, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


7) VV ile Le onardto g eed) on ae Lede, ddd daria cmos! ol of wore eat if retired.) INDUSTRY 


a 1 FrRQge 7 MARYLAND STATE DEPARTMENT OF HEALTH 
F 


Item 18. Give Pages 1.2, and 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong 


(Yes, no, or unknown) 


£ » | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13¢. CITY OR TOWN ; He be CITY LIMTS? = STREET AND NUMBER 

= 8/ oes i OBR ice geome” | ouitzon YESIE).NO LE) 09 Scuurtz Sr., = 
z= ) 4 FATHERS NAME First 'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle lost 

= Dankel Kdlliher Hs Catherine Sullivan 7 

. 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

2 

iz 


IMiyor tee wont Ses of sorts) f=) 767 05 8776 | LIZABETH ANN. KeLuin . 


‘APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 9 
IMMEDIATE CAUSE (0) © u 


af { oF DUE TO, OR AS A CONSEQUENCE OF 
JO he WO 


| 
Conditions, if ony, which gove Be 


rise to immediote couse (0), 
stoting the underlying couse 
fost. _- 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9). 


PART 2. OTHER SIGNIFICANT Soe CONTRIBUT _ DEATH BUT NOT RELATE TO TH TE TEASE OR CONDITION GIVEN IN PART 1(o) 
ol 
190. DATE OF a= 2 CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
? 
WAS PERFORMED’ eT 8 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR By 
CAUSE OF DEATH 


ie 
MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter coi, ae 
he certificote, writing the word “pending” in pencil i 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit 


“a 
3 
ts 7d. INJURY OCCURRED | Ze. PLACE OF INJURY "4 home, form, street, DIE LOCATION Street or RFD. No. City oF Town County Store 
= = wee NOT waite foctory, office building, etc.) 
2 2. AT WORK AT WORK 
2 . Fy ~ . * Pit 
sos 22a. | certify that! taak charge af the remains described abave, held an Autapsy[_], Inspectian [x], Inquiry [XJ]. and in my apinian 
aes g Psy Pp Y Op! 
“4 3 ‘death resulted fram: — Natural causes m. Accident [_], Suicide [1], Homicide [1], Undetermined manner [_] 
g 
826 CHIEF MEDICAL EXAMINER — ] 
3 
Eee SIGNATURE mp, ASSISTANT MEDICAL Examiner [J 2b. DATE eb 
eser EXAMINER'S S _vepury mepicat examiner [7] ~S- 
eae) NAME (Type) Wittwtam H Patrick, M.D ADDRESS( Street, cy, town, of county) 1 Px iveroN P 
° 2fu 


r 230. I ine 3b par 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Guin “[Stote) 
XN ze \ 
acre CONE AA) ad os pan? Mar Yr) 


‘24, FUNERAL DIRECTOR t No a ee 4 soon cS Q 250. REC'D BY REGISTRAR 25d. REGISTRARS SIGRATURE 
_§.F&, ALY Awl - 8 668 pols Nase 


o> 
E 
low nev 1/28 Rosert A. MATTINGL 


|, and in any event, within 72 hau 


Then please remave carban papers: 


Tematian, ar remava' 


ransit permit. 


The law requires that the death certificate be executed within 24 haugs after de 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


directar, page 3 shauld be detached far use as the buri 


shauld be fied with the State Dept. af Health priar ta bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALIA 
en DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i059% 


: CERTIFICATE OF DEATH 


10602 


1. DECEASED-NAME 
(Type or print) 


Female 


Last 


Lundregan 


20, DATE OF DEATH 2b. HOUR A 


‘oh 68 12:30 


S. DATE OF BIRTH 


-68 


6. AGE (In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 


last birthday) DAYS | HOURS | ~My 
wes |] [S135 


Io. Tes (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
count a LJ 
Maryland | United States | wows DIVORCED St. Mary's Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OE HET QM [apt hospital | 12c. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
give street gay a during mast af warking life, even if retired.) INDUSTRY 
Leonardtown ~ John F,Fenwick, MDs 
Kt USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ladmission) STATE Mea Vb. COUNTY yy mae He, Vat nical at Nola ' 
14. FATHER’S NAME First Middle Lost S. MOTHER'S MAIDEN NAME First Middle Lost 
Walter Joseph Lundregan Sandra Ann Gregerson 
Vea, WAS DECEASED EVER IN US. ARMED Forces? ' Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
pe 188 give wor or does of service 
yee Mother, Rt.e1, Box152C,Hollywood, Md. 
APPROXI TRTERVAL 


Conditions, if ony, which gave 
rise to immediate cause (a), 
stating the underlying cause, 


ae ros | 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and (<).) 
PART |. DEATH WAS CAUSED BY: " 
, IMMEDIATE CAUSE (0) 


Ac ty 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(0 


[BETWEEN ONSET AND DEATH 


Sit ie RE Key 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= f2Y 
E [190 DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s z CAUSES OF DEATH? 
= sO op 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& [Dor conrrieurinc (7) cause oF peat HOUR AM, Manth Day Yeor 
r= {If either, notify medical examiner} PM. 19 
= V'21d, INJURY OCCURRED] Ve. PLACE OF INJURY (AI HOME TARA STREET FACTORY) 21f. LOCATION Street or RFD. No City or Town County Stote 
While -— Not while OFFICE BUNDING, ETC. 
lat work —_ot work 
22a. | certify thot (I) (this hospitol) attended the deceased from__________, 19___, to______, 19 , thot (I) (we) last 
saw the deceased alive an_________19___, ond thot in (my) (our) opinion deoth occurred on the dote and haur and from the 
cayss.stated above, (I) (we) (did) (did not) view the body ofter deoth. 
WE), ) we Q ATTENDING HED STAFF or ee 
kV cana 3 Weick pure RL Otcror OO pws C $ 
22d, PHYSICIAN'S De. ADDRESS 
LMM) WV John F, Fenwick, M.D Leonardtown, Maryland 
%o. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUNT EE Surv 6, 1968 Joy CHAPEL Hottywooo, St.Mary's, MARYLAND 
BL PREGOR , 4 77 ACO py RECFRRH PREG ISTRARE SIG TURE. 
“a L e. ~ o 
Leonardtown, Mdd om 7-44-68 i“% 


oa 


: The low requires that the death certificote be executed within 24 hours after deg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UP MEAL 


1 TH5 g % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iG603 
pete CERTIFICATE OF DEATH 
ie 1 DECEASED NAME First Middle Tost 2a, DATE OF DEATH . 2. HOUR 

aes int) 
53 (peor Piet) ELEANOR Davis MATTINGLY JuLy oh OY 4dBE M 
aS 4, RACE S. DATE OF BIRTH 6. eam ears [_IFUNDER | YEAR _[ IF UNDER 24 HRS. 

35 t bit THONTHS 7 
2 WHITe usust 29,1908 a g" YRS. eee | 


To. ma (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maeRieD [5] NEVER MARRIED] | 9. COUNTY OF DEATH 
country, 
MARYLAND U.S.A. WIDOWED divorced [] St. Mary's Md, 
10. CITY OR TOWN OF DEATH T1_NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ht) give street oddress), during most of working life, even if retired.) INDUSTRY 
MECHANIC6VILLE Trent HALL Farm 


within 


o 
= a: 
he 
96 
3 
s 8 i paeey RESDENGE (Where deceased lived, H erretions Residence before | 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? ]13@, STREET AND NUMBER 
} ladmission 13b. COUNT 
Bas N Mecuanscsvable!*O%! 
3ES Ta FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce 
2es Henry Davis Annteé  EvtzABeTH Bond 
236g Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes gle ah Nar ate ef 29 mAs MaTTINGLY MECHANICSVILLE, Mo 
—2c§ A QHN THO = 
ads ee ee ee 2 eee PR 
Se 5 1B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ‘and {¢).) BG BETWEEN ONSET it DADA 
eee PART |. DEATH WAS CAUSED BY: a 
SES IMMEDIATE CAUSE (a) Orem a (2 Ge 
Eee “3 > 
oes é DUE TO, OR AS A-GONSEQUENCE OF 
Z a5 Conditions, if ony, hin gave ‘ yy \, te = ¥S 
: fs. e — rise to immediote couse (0), DUE A ORAAC EEN 0 
<ezs i i ONS 
sa#es stoting the underlying couse 4 rai >; ) 
Sut last. ae Z Goky 
& B65 = 9) L 
= 535 oy 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO-THE TERMINAL DISEASE ORCONDITION GIVEN IN PART K(a) 
Dewo Abox 
£ Set z[Ao 
fe ) 42 = Vo, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ma 
ee rake: Ys] WO CAUSES OF DEATH? 
= 4 
S2t 0 & [ic. ACCIDENT WAS UNDERLYING ]21b. TIME OF INIURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B, 
o> jury 
Beez = | Cor contrieutinc 7} cause oF DEATH HOUR AM. Manth Day Year 
BEDS 5 |lif either, natify medical examiner) PM. 9 
8 82a = 21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT WOME FARM STREET, FACTORY.) 21f. LOCATION Street ar RF.D. No City at Town Caunty State 
ie While oO Nat while -~) OFFICE BUILDING, ETC. 
oO 
Cae jat work — at work d ; 
eBes 22a. 1 certify that (I) (this haspital) attended the deceased fram (era 19. , t0_sfae Fy 19_€5 3, that (I) (wep last 
SEf5 : ue é j ; ae 
2 tpe saw the deceased alive an 2 Av 9_O}, and that in (my{aurpapinian death accurred a the date and haur and fram the 
2 (sta causes stated abave, (I) (we)(did)(did nat) view the bady after death. 
SGe% 2b. SIGNATUR rae Pe co 2c. DATE SIGNED, 
2g 
sos (Ze ts ; Pr ororet pus. (A omecron CO pas, OO] 14S) 16 XG 
>a Se 22d. PHYSICIAN'S 22e. ADDRESS 
bes / NaMe (Tyee) LEON Beruse M. O. MECHANICSVILLE, MARYLAND 
=~ B52 ————— 
oS So 230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
mee : : 
oS a MOVAL Rees a ! 
+e 5 6,1965 OSEPH M R ORGANZA ‘ RY LAN 
24. FUNERAL DIRECTOR ADDRESS 2Sa. RECO BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AIS M, () 2 
a0 REV W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND old By 8 1968 ), Oy Chg 


MARTLAND STATE VEPARIMENS UF MEALIN 


The low requires that the death certificate be executed within 24 hours ofter A 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


% 1 rer gq 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L060 
wv Z { “& 
ae CERTIFICATE OF DEATH ; 
bz 1. DECEASED-NAME First Middle Last 20. OATE OF OEATH 2. HOUR 
3S (Type or print) Monthy 300 6 Beer 
2 Erma JEAN Moore Juty 27 PMID ” 
2-5 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE (in a [IF UNDER T YEAR | 1F UNDER 24 HRS. 
3s lost Jai ci 
235 FEMALE WH i Te Decemeer 9,1928 bear laead es 
2p 7a, BIRTHPLACE (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? 8. apRico PR) NEVER MARRIEO[-] | COUNTY OF DEATH 
5 West VIRGINIA U.S.A. WIDOWED [-] _ DIVORCED [} St.Mary's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
Tb Lconarerban give street al Mary's HosPETAL during mast of warking life, even if retired.) —_| INDUSTRY 
i ne USUAL eae (Where deceased lived, if iia Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
B/D fadmissi 13d, 
& /? pee a aveano | ON Sr Mar br.Georac isLkNo OK) 
= 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Lester Kerrer MAMIE KINDER 
2 
5 


‘6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Té6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

TT i kaha Na s R.Moore Sr.Georee_ I6LAno,MARYLAND 

RLE! 
i oe ee APPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per linestg ag) Mm, and (¢}.) ? Z & bet BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 44 Eeeb eG 
‘a CS ee OF y or ~ 

Conditions, if ony, which gave OA 0 C4 4 (DA a 
fise to immediate couse (a), (b), ct C¢ Cv WA, Wr 


ps yy. WMIEDIATE CAUSE (0) HE 
THY DUE TO, OR 
stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF ; 75 Se roe 
bast.) 20% 0 CA fastrtqigatis Cet Vibe, 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE, TERMINAL DISEASE ORCONOMTION GIVE Fs a) Fg 
/ . p Va 4 
Lf DALAM kf J CEACLL Las A i Co. 
pb 
Vy 


permit. Then pleose remove corbgn @ 


should be filed with the State Dept. of Heolth prior ta burial, cremotion, or removol 


ined by the attending physician ond completel 


g 


director, page 3 should be detached far use os the burial-tronsit 


= 
2 190. DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 20g7AUTOPSY? ‘20b. AF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= * Pea ? 4 fie? NO CAUSES OF OEATH? 
5 ( Ade tg 4 BEV PX 
s & [2la. ACCIDENT WAS UNDERLYIN 2b. UME OF INJURY Fic. HOW INJURY OCCURRED@(Enter hoture af injury in Port 1 ar Part 2, Item 18.) 
| Chor contesutinc ()cause or eam = | HOUR AM. Month Day Year 
[if either, nati medical examiner) P.M. 19 
= 
Ry Tae ee 21e. PLACE OF INJURY (i baa | 2If LOCATION Street or R.F.D. No. City or Town, County State 


lot work —_at wark = 


22a. | certify that (I) (this haspita}}-attenged the deceased 2 re: FT , ta = ,W9G_£, that (I) (we) last 
saw the deceased alive an_//* 194A, and that in (my) (aur} opinion deatl accutfed an the date and haur and fram the 
causes spated gbave, (!) (we} (did) (did nat) view the badyufter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ig y A ATTENDING » MED. STAFF 2 PAL AGRE 
28 Va: LCG Lh DEGREE PHYS. pirccror C) pays OO 
= TR PRYSICIAN'S Te. ADDRESS 
' Cae ea) 8 A. Samao:_ M.D. LEONARDTOWN, MARYLAND 
BURIAL CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gy ar Tawny) (Counly) (Stove) 
BUNPALEP es) Jury 7, 1968 Racine, Weer ViIRGINnta 
VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb._R sISTRAR SIGNATURE, 


sownev.vea |W,CLARKE MATTINGLEY LEONARDTOWN, MARYLAND IL — 8 1968 | Perorks, ¥ 


MARYLAND STATE DEFARIMENT Ur MEALIA 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: ry, 


IMMEDIATE CAUSE (a) A Ler PB OT ALAS 


PPROXIMATE INTERVAL 
BETWEEN ONSEL ANO OEATH 


Para DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LOGO 
‘am <4 g ef irs) 
Paes CERTIFICATE OF DEATH "e 
2 Ae DECEASED. NANE Middle Last 2a, DATE OF DEAT: 2. HOUR 
Se “tk 
Bere rey Nelson Jury" 28" 1988 _| 5:2 
2 
y 25s 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER I YEAR _[ tf UNDER 24 Hs 
S 28s, Male White July~25-1968 lest ay 
3 \ eg (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
@ = sé Maryland “S& WIDOWED [] DIVORCED [] St.Mary's Md. 

ee hs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital __[120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
ES “= 5 = ae Leonardtown give street address) S Mary's Hospit EduJing most of warking life, even if retired.) INDUSTRY 
= ge7/ 
ol 3 St 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]'13e. STREET AND NUMBER 
2¢ @ & (7 [admission) STATE Ma Piney P YES NOG] D 
8 §£o]% : neral Delivery 
ee ee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
bs eoo : 
bee Not Given Shelia Jean Nelson 
is Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= £es Sf ogmeaeSaad Mother General Del.Piney Point ,Marylan 
= > a 
& See 
ee 
= es 
Ss 


ba. 
{ DUE TO, OR AS A CONSEQUENCE OF Q 


Conditions, if any, which gove (b) 


rise to immediate cause (a), 
stoting the underlying cause 
ine eo 


Y the Shand 


crematian, 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


So.  rete 
eee 
o's wa 
SanBa ped, 
-fs2z2 21/600 
ie S.8 3 796. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee = aS CAUSES OF DEATH? 
BS Zee SBME ys] NO 
e5275 & [ilo, ACCIDENT WAS UNDERLYING] 21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Hem 18) 
se yet & J COR contrisutinc [] cause OF OFATH HOUR A.M. Month Day Year 
YEerve B [ik either, notify medicol examiner) P.M. 19 
25 $2 = | 2d INJURY OCCURRED le. PLACE OF INJURY (ROWE Fan STE ACTOR.) IF, LOCATION Steet or RED. Wo. City ar Town County Stote 
EZ 25s While [Not while OFFICE BINDING, ETC 
oe =3n lat work —_ot wark “ 
Z>Ses 220. | certify thot (I) (this hospito!) ottegded/the deceosed, from pay 15" ed, to Ady, 2, 19.4 9-, that (I) (we) last 
r= S05 " 4, . tay Z 
S53 t5 sow the deceosed olive an___fietig a and thot in (my} (our) opinion death(ccurfed on the dote ond hour ond from the 
Seese couses stated above, (I) (we) (did)(did no¥) view the body after death. 
Esoee 
- <e¥°s eS f Vi ka\—.... ATTENDING MED STAFF 
2a A ( ; 
Ss ess iL ! DEGREE PHYS. oirecror CO) puys, OO Z eB 
22585 22d. PHYSICIAN'S =: Y 26. ADDRESS f 
Se | NAME(e) Philip J.Bean M.D. Great Mills ,MaryldNd 
asvysz SS. — 
Se 23 Ss 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cty or Town) (County) (State) 
oe Vy; “4 
et os" Bud Re ore) duty 26, 1968 St. ALoysius LEONARDTOWN, St.Mary's, MARYLANE 
ia bi \ 724, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
0 
ei} avoe. W. CLARKE MaTTINGLey LEONARDTOWN, Mb, paTe_ ALI . Koray Daan: 
0 ve G— 


MARTLAND JUATE VEPARIMCN! UP MEAL 


21d. INJURY OCCURRED | 218. PLACE OF INJURY (Gra mons Te i 21f. LOCATION Street or R-F.D. No. City or Town County Stote 


While oO Not while 7] 


lot work —_ot work 


22a. | certify that (1) (this haspital) atfended the deceased from _¥-e<-a4e , 942, ta Lotz fF 1G F~, that (I) Gwe} last 
saw the deceased alive an. 37_1997-, on that in (my}'¢oue.apinian death gfcurred an the date and haur and fram the 


@ 3 shauld be detached far use as the burial-transit 


] -nFeO2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LEe6éa ras 
> aa oN 
Res CERTIFICATE OF DEATH 
NS 19 ree 2o. DATE OF DEATH 2b. HOUR 
SUS ‘ype or print Month Do) OF 
2 $88 Loutse L Norris JuLy 15,1958 9AM 
ASS 3. SEX S. DATE OF BIRTH ‘en fp [_'FUNDER | YEAR IF UNDER 74 HRS. 
= sgt los}, birthday ony mn 
S £56 FemMaALe Jucy 20 é YRS. [isa a i 2] 
v 2 = 
o£ pe = 
3 Z z, 3 Be bait a {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO Never marrieo 9. COUNTY OF DEATH 
e  S8e MARYLAND St. Mary's wipoweD pivorceo C] St. Mary's Nd. 
«¢ = a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cS ct give street cons 1 during most of working life, even if retired.) INDUSTRY 
= 253 7_|LEoNaRoTOwN Mary's Hose TAL 
~~ » 2 Se ES am RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
& avo mission 13b. COUNTY, YE nol] 
5S Ee P|, EES 48 Ler Drive 
B Sas 4 St.Mary's KINGTON PK 
E te E = 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
se 
say eS CHARLES GooowIn MARIA STEWART 
236 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss Fae Yes,no, of unknown) | | {yes give wor ordates af ere) MARYLAND 
= 2-8 HAR A. Norris & Dr XINGTON PK 
= ee SSS SS ES SS ee 
S oe 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 74 ma Gae or a 
£ 6.° PART |. DEATH WAS CAUSED BY: Yj 
8 EES ¢ ____ IMMEDIATE CAUSE (0) 
—~ f ss LEC DUE TO, OR AS A CONSEQUENCE. . 
= Pots Conditions, if onf, which gove 6) ¢ b, 4 f a / ey A L Atte g 7 1A4) 
6 22 2B rise to immediote couse (0), 
2 = s stoting the underlying couse DUE TO, OR AY A CONSEQUENCE 
82 sse Bt 420 | ‘9 
3 2 3 PART 2. OTHER vy) IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
© 
= = J 
Set = ik ove Sef es 
z 258 = 190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa 2 SO Wo CAUSES OF DEATH? 
i 3 <= £ i 
5 2 3 & 210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ge= & | Door conteisurine (7) cause oF DEATH HOUR AM. Month Doy Yeor 
E05 & [iif either, notify medicol exominer) P.M. 19 
= os = 
= a 
“bo 
= a 
oS 
Sse 
=L 3 
= 
= 
= 
3 
Ey 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (1) (we) (dit) (did‘hat) view the bady after death. 

5S 22b. SIGNATURE (] 

_ a ATTENDING IED. STAFF 4 

538 LVR Od) meceet pve” EE pmcror CO) ps CO] feat 6x 

22= 22d. PHYSICIAN'S De. ADDRESS 

eee NAME (Type) P. J. Bean M. D. Great Mitus, MarvLano 
sow i eeededleinaiaiaeemeaiaaiaans 

Sse %o. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town} (County) {Stote) 
bes Vj if 

os BUW TAL) T/17/1968 Houy Face Cemetery Great Motus Mary 's,MARvLAN 

24, FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


W.CLARKe MATTINGLEY LEONARDTOWN, MARYLAND ofL 18 68 X 2 c 


Ree 
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: The law requires that the death certifjcafé be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 
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‘and in any event, within 72 hou 


in a 


Then 


4 
o 
a. 
B 
S 
=. 


o 
a 
= 
3 
z 
i 
2 
= 
> 
=) 
2 
Fy 
22 
= 
a 
< 
S 
3 
a) 
3S 
= 
2 
Ss 
x 
= 
ke 
2 
= 
2 
=< 


ed with the State Dept. af Health priar to burial, cremation, ar remava 


3 shauld be detached far use as the bul 


directar, pai 
auld be fh 
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hi 


TO FUNERAL DIRECTOR: 
sl 


E >, 
VR AI. 
30M REVS 


MARTLANY STATS DEPARTMENT UF NEALE 


bit i 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07 
aie CERTIFICATE OF DEATH 
T. DECEASED. NAME First Middle Tost Je. DATE OF DEATH %. HOUR 
(ype orn) GLeMENTINE HowARD SHOFFNER Jury "be Yoga" M 
3, SEX es Te | 5. DATE OF BIRTH a anes {i yee eR 
FeMALe Decemser 1,189 vet el led 


ne nent ard E MARRIEDIRR, NEVER MARRIED] | % COUNTY OF DEATH 
coun! 
MARYLAND U.S.A. ; winowed [] _owvorceD [) St. Mary's Ma. 


10. CITY OR TOWN OF DEATH 
LEONARDTOWN 


TV NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12b. KIND OF BUSINESS OR 
Give street oddres: t during most of working life, even if retired.) INDUSTRY 
Tt. Mary's Hospital SCHOOL, BUS DRIVER County 
V3. CITY OR TOWN 13d, INSIDE CITY LIMITS? =] 13e. STREET AND NUMBER 
yes] Nore 


14. FATHER'S NAME First 
JosePH 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Aas 
Yes, no, of unknown) [if yes give war or dates of service) 
wD HO ny M 


PART |. DEATH WAS 


LL pr 


lost. 


! ) 


190. DATE OF OPERATION 


{If either, notify medical 


MEDICAL CERTIFICATION 


22a. 


| certif 
saw the 
causes stal 


22b. SIGNATURE 


2%o. BURIAL, CREMATIE 
BOnTAL't 

24. FUNERAL DIRECTOR” 

W.CLARKE MaTT 


IMMEDIATE CAUSE (a) 


“E/O 
Conditions, if any, he gove ' 
risa ta immediate cause (a}, (b) 
stoting the underlying cause; 


PART 2. OTHER SIGNIFICAt 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
P.M. 


'y that (|) (tMisjbosps 
deceaseq 
stated abb 


d 
7d. PHYSICIAN'S Pee” y > 
NAME (Type) Oarsoe M. Dw 


Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
CLEMENT Crapoock Cora {rene Howa 


"APPROMATE INTERVAL 


BETWEEN ONSET AND DEATH 
ares f+ yo DHF 
DUE TO, OR AS ALONSEQUGACE OF» fA, Vy, Mi, 
UH) $e litt, MULAA, 
pa Vay bit br yy MN tg PHATE» 
erDE A BUT NOT RELATED vioeh 


ti TO THE TERMINAL FZORCOMSHION GIVEN IN PART I{o) 
Oo] Kf 


B. CONDITION FOR WHICH OPERXTION WAS PERFORMED 0a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
1? 
‘wo we CAUSES OF DEATH? 


‘2ic. HOW INJURY OCCURRED {Enter noture af injury in Part | ot Part 2, Item 18.) 


CAUSED BY: 


‘ 


examiner} 19 


‘AT HOME, EARM, STREET, ~“) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
GEFICE BUILDING, ETC. 


ee = C2 
al) attended,the/dgceased 5 ae 1¥%S_, ta OLAFF Mi) li that 44 fast 
j Yas oh al apiffian death ac4/r€d athe date afd haur and ffam the 
my haid 9 
€2 


( ae oe few thy badfatter death. 

| A, [L OR = YY} ae GM 2. DAK SIMD 47> 

MICA 7 MAAS LZ Axphe prs. DIRECTOR PHYS. LL 
yee BBR 


L7C 
Great Mites ete, 17 


23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
duty 30j1968 | Sr,Geomac Eriscora 1 


iVviA 5 vi 
25d. REGISTRAR'S SIGNATUR 
0 


25a, RECD BY REGISTRAR 


pate AU 


‘ADDRESS 
InaLey LEoNARDTOWN, MARYLAND 


: The law requires that the death certificote be executed within 24 hours after de; 


Poge 4 méy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


] 


led in by the fun 


jon papers. Pages | o 


corbi 


fevent, within 72 hours ofter deoth. 


remoy 


Obideg org pletely 


permit. Then please 


ined by the attending physiciq 


gi 


director, poge 3 should be detached for use os the burial-tronsit 
should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE VEFANIMCNT VP MEALIT 


an 86 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LGS 08 

Longo CERTIFICATE OF DEATH 
7. DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b. HOUR 

{Type or print) DoroTHY ELtZAseTH STONE Joey Mong: Pry 1968" i 

3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In years [_Wwonber veat_[ 16 UNOER 74 HRs. 
Deceueen 10,1902 [ayer [=] [=] = 
‘@ sores {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED 6 NEVER MARRIED [7] 9. COUNTY OF DEATH 

MARYLAND U.S.A. WIDOWED (]___ DIVORCED (_] St. Mary's iad, 


, 10. CITY OR TOWN OF DEATH 11. NAME mead OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
] ive street odd i ing li if reti INDUS 
/6 LEONARDTOWN, give street or te] o7 | MARY 1g Hoseita during most of working life, even if retired.) INDUSTRY 


130. 


admission) STATE 
y MaryLA 


. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
13b. COUNTY, 
®. ONTSs Mary's 


13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
Park Hace | 0 so 


| Ta FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Te, WS DECEASED WER WU. ARNED FORCES? TG, SOCAL SECURITY WO. 17. WFORAANT Mares 
ee aif caf actens ol 
eee Aa) Ernest L. STon’ Park HALL, MARYLAND 


z 
2 
= 
3 
= 
& 
Ss 
$s 
= 


Davio HAMMETT Maria Beatrice Watts 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per linely ér (a), (b), ond (¢}.) @ETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: ‘fA 
. S IMMEDIATE CAUSE (a) i 
15 Se DUE To, or as aLoysetiveycefor / 
Conditions, if any, which gave C 
rise ta immediate couse (0), (b) a i AO 


stoting the underlying cause DUE TO, OR A (3 ONSEQUENCE OF =! 
last > ce & Wi AGA = 
et L444 (£¢4 Ate MMM LEE MMC LA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL/DISEASE ORCONBTION GEN IN PAR) Af) d 
[Se] ¢ LPO. Aad 
va pF Wa 194, CONDITION JOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 p Ay ] CAUSES OF DEATH? 
: x Ay DOU fe no fy 


Zio. ACCIDENT WAS UNDERLYING 
[oR CONTRIBUTING [7] CAUSE OF OEATH 
{If either, notify medicol exominer} 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY. 
While -— Not wl OFFICE @UILDING, ETC 


fat work —_at work fb . LZ 

220. | certify that (1) (this haspital) ottended the deceased fe (Eo K-19 , ta Zo N9 , that (I) (we) last 
saw the deceosed olive on_/+ 192 24, and thof in (my) (our) opinian death accurred an the date and haur and fram the 
causes sfitedobave, (I) (we) (did) (did nat) view the bady ofter death. 


NEN // B DATE SIGNED ) 
ATTENDING PAS MED SAF 
a, DEGREE PHYS. FA\,_DiRECTOR PHYS. ad ais 


72d, PHYSICIAN'S Te. ADDRES 
NAME(TYPEA, SamaDt Me DO. 


2b. TIME OF INJURY 
HOUR AM. Month Day 
PM. 


‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


WS 


LEONARDTOWN, MaryYLANo 


——— ee 
Zo, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (Stote) 
QI Buea) [uuv 20, 1968 Hoty Face CemMeTery Great Mitts, St.Mary's,MAryLAND 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25. REGISTRARS SIGNATURE 


W.Cuarke MaTTINGLEY LEONARDTOWN, MARYLAND ADL 2 3 1968 fHartlas Jud 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


= EMS TORO? CERTIFICATE OF DEATH 0% 
& SEs 1 PLACE OF DEATH™ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
~ ae a. COUNTY S M ‘1 a. STATE M (died b. COUNTY St. Mary? 
Ss 273 ary's MARYLAND ary ian « Ma S 
= 585 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH CF STAY IN 1b || c. CITY OR TOWN Tats corporate limits, write RURAL and ae town) 
2 BS write RURAL and give nearest town) z B wn * 7 
2 az Leonardtown Life Box 7hC, Mechanicsville, Mary 
= \ den @ NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
st cbr Ay = . 
=; See (M4 St. Mary's Hospital vesC]_ no 
2 ss of? RAMS rS First Middie Last 4. Pare Month Day Year 
¢ ser 
= Beg | |__ tye ororiny James Howard Thompson, Jr. "tH _Juty 17 19 68 
B see [|S SK 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years} IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Bayles 2 last birthday) (Months) Days | Hours | Min. 
& EB&s Male White wipoweD [_} DivoRcED [_] — ys. | 
Fo tae 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
BZ ks during most of working life, even If retired) INDUSTRY COUNTRY? 
‘go k Not Applicabie! Not Applicable St, Mary's,, Maryland U.S. 

, ‘gok 
3 ae 13. FATHER’S NAME SP TneRs HHOOTRNE ¥ 
2 
Nes James Howard Thompson, Sr. Ava Mae Horton 
3. Meee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT address BOX 74C 
3 Ze So (Yes, no, or unkown) | (If yes give war or dates of servi a Z 
e 8Ee No None Mother Mechanicsville, Maryland 
at Sia 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] mm DN 
Su Be8 PART |. DEATH WAS CAUSED BY: iU e ie ‘ ae 
SELES IMMEDIATE CAUSE (a) ae ~€— 
£2 233 ie. | DUE To 

ra 3 flo, 
sea 55 Cenditions, if any, which ©) 
Sake e gave rise to Immediate 
yea Bec cause (a), stating the DUE TO 
ie 2 ge B underlying cause last. (c). = 
cE = ia & | parr TLE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 18. WAS AUTOPSY 

3s iS Sa 

25823 (8 31D vesC] NOD 
ZS e=F = | 20a, ACCIDENT WAS_UNDERLVING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
=atusS & | OR CONTRIBUTING [9 CAUSE OF DEATH 
S3 see S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES @ Zg8 2 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
= o 
aS Se a Hour a.m. niga nch Til factory, street, office bidg., etc.) 

ae Ss es e 
$a £288 = .m. 19 at work at work 
S322 21. | certify that (I) (this hospital) atfended the deceased fr foes 19 0. 19___, that (0) (Wels tast 
ESess saw the deceased alive on. 9. and that death occurred at_____M, from the causes and on the date stated above. 
=alolte 22a. SIGNATURE | 22b. DATE SIGNED 
sae ATTENDING MED. STAFF 
Stans Ca4 mo. phys. {_] _birector 1] Pays. C) 
a Ie dee 220, Ge 22d. ADDRESS 
&- S52 ) David L. Mossman, M.D. Mechanicsville, Marylan 
BSxZzos Is 2 a 
=zePres 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
otota REMOVAL (Specify) 
ee BurRTAL Jucy 18,1968 | St. Avovsius LEONARDTOWN, STsMAny(s MARYLAN 

{\/ 24.” FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
\ 
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MATTINGLEY FunerRAL Home Leonarotown, Mo. 


pateAU 6 l 9 
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Heolth prior to buriot, crematian, or removal, ond in ony event within 72 hours ofter death. 


the funerol director. Page 4 should be forwarded to the Chief Medico! Ex 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permi 


necessory, pleose execute the certificote, writing the word ‘pendin 


VR ALSME (5) 
TOM REV. 1/68 


4 66 02 MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF VITAL 


RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 CED 

Item#11,FilmGh03 8/(WEBICAL EXAMINER'S CERTIFICATE OF DEATH 3 
1 DECEASED NAME First Middle Lost 20, DATE KNOWN[] Month Day — Yeor  [2b. HOUR 

peer i) Gaeaue TURNER Death MATE C] YYEY 30, 1p 6 M 

|. RACE S. DATE OF BIRTH 6. AGE ad 2c, DATE PRONOUNCED DEAD 2d. HOUR 
u 
Mave Nearo |Apasy 7,1907 | Of" s| | Mortyyiy Dy 30,  Yeor,, 6S 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDXJRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) NortH CAROLINA U.S.A. wipoweD DIVORCED St. Mary's Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital] 120. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
N[LextnaTon Park xO" TryPlace, dunog mesh Pyeng Ry Pegstied) | NDUSTRY 


13q. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13. CITY ‘OR TOWN 136. INSIDE CITY UMITS? 13e. STREET AND NUMBER 
admission) STATE Mary ane |? OUNNGT | Mary's |Lexinaton PK.’ C] 0X) [10 Tavnon PLACE 


14, FATHER’S NAME First Middle Lost 1§. MOTHER'S MAIDEN NAME First Middle Lost 
JosEPH TURNER MARY ? 
237~-16-7849 |E.tzapetH Turner 10 Taytor PLace LexincTon PK 


18, CAUSE OF DEATH (Enter anfy one cause per line for (a), (b), and (<)) MARY L ANIOMMATE TERIA 

PART |. DEATH WAS CAUSED BY: : = 

) IMMEDIATE CAUSE (0) Ko Part4 

OJOS DUE TO, OR AS A CONSEQUENCE OF 
Conditibns, if ony, which gave 
rise ta immediate cause (a), () 
stating, Ne junderljingitouse DUE TO, OR AS A CONSEQUENCE OF 
st Palace ) 


ie OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


z AV: 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? YS) NOR, 
SS lc. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M, 
& |_Cause OF DEATH P.M. 19 
= [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or R-F.D.No. City or Town County Stote 
wate NOT Wi factory, office building, etc.) 
AT WORK AT WORK 
220. | certify that | taak charge af the remains described abave, heldan Autapsy[_], —_Inspectian [Xx], Inquiry [Xj. and in my apinion 
death resulted fram: Natural causes (XJ, Accident (J, Suicide (J, Homicide [1], Undetermined manner [] 
ic CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE up, ASSISTANT MEDICAL Examiner C] 226. DATE SIGNED GY 
Eratlthen’s 4 DEPUTY MEDICAL EXAMINER 7-3i- 
NAME (Type) Witcaam D. Bovon M. DL ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, 23. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
hae (Specify) o 
BuRIAL Aue.2, 1968 First Baptist Cemetery | BurtincTon NORTH Caro 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. -REGISTRAR'S SIGNATURE 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND owtAUG 1 1968 £ 


within 72 haurs after death. 


lease remave carban papers. 


hen 
, crematian, ar remaval, and in any event, 


i 


transit permit. 


quires that the death certificate be executed within 24 h 
igned by the attending physician and campletely filled } 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: 


VR AL 
30M REV. 1/68 


( edmission) 6 STAT AND 


TANT LAID SEATE DEP AREIMEINE UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


70603 CERTIFICATE OF DEATH 14 


ie (ees First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
or print th Y 
(ype or pret} BENJAMIN OSBORNE UNKLE sory" 7188 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE {In yeors TEUNDER 1 YEAR _| IF UNDER 24 HRS, 


WHITE APRIL 25 Meo Peale slew 


To, BIRTHPLACE (State or foreign [7b. ae OF WHAT COUNTRY? Chain Cre Re 9. COUNTY OF DEATH 
nti 
count ARYLAND eee Wech ST. MARY,S ie, 


10. CITY OR TOWN OF DEATH = NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done Hi KIND OF BUSINESS OR 
i addre: duril ‘ipa if d. NDI 
LEONARDTOWN oe eeMARY,S HOSPITAL |“ "9 eONwaKeH eae feted) | NUTR DER 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDF CITY UMITS?. 1 73e. STREET AND NUMBER 
ST. INzcoRs| SO) 


14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First 


JOSEPH INKLE ARAH 
Tob. SOCIAL SECURITY NO. 17. INFORMANT 


219-16-1242 | JOSEPH B. UNKLE 
7 
Conditions, if any/ which gove 


38 ATE ATTY 
AyKAY 
tise to immediote cause (0), 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J DEATH BUT NOT RELATED TO THE-TERMINAY DISEASE ORCONDITION GIVEN IN PART i{0} 


18. CAUSE OF DEATH (Enter only one cause per are 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR A 


ep ar 

3 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

3 vs NO Fy] 

& z 

S P2io. ACCIDENT WAS UNDERLYING =| 21b. TAME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18} 

= | Clor conteisutinc [7] caust oF peate HOUR a Month Doy cae 

[ltt either, notify medical exominer) 

= J 2id. INJURY OCCURRED | 2le. PLACE OF ae AT HOME, FARM, STREET, a} 21f. LOCATION Street or RF.D. No. City or Town County Stote 
While (Not while Mel le Ti 


fot work at ae 


22a. | certify that (|) (Hys-hespital) attended tHe deceased fr , ik, 4, 19 Sk hat (1) (vp last 
saw the deceased alive an 19 Band that in (my) (owehapinian bi accurféd af the date andhaur and (et the 
view tht bady after death. 


22. SIGNATURE beens font cae ms 2c. DATE SIGNED 
LRvmey) can Js DEGREE PHYS, beer CO pws OO} guy 1968 
72d. PHYSICIAN’ ——__] Me. ADDRESS 
Ma tal M.D Ni 
i hy AND 


~~ | 23b. DATE pda 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


1/6/1968 ST. MICHARIS ee 7 
ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIOMATORE ~~ 


(Manly, Ves 


